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Please complete the following questions regarding your vessel/watercraft.
1. Estimated number of days vessel was used this year. 6. Total dollar amount of vessel damage.
2. Typical number of people on board this vessel. 7. Vessel name (documented).
3. Estimated number of hours operating vessel involved in accident. 8. Vessel documentation number.
4. Typical number of hours vessel was used each day this year. 9.  Weather reports available and used? Yes [ No
5. Vessel length width (beam) depth at transom (feet & inches)
Name (person completing form - PLEASE PRINT) Signature Address Telephone Number
Mail the completed form to: Illinois Department of Natural Resources, Office of Law Enforcement, One Natural Resources Way, Springfield, IL 62702-1271
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NARRATIVE

DIRECTIONS FOR COMPLETION OF THE OPERATOR FORM

The operator of every vessel involved is required by the Illinois Boat Registration Act of 1959 to file a report in writing whenever a boating accident results in a loss
of life, injury to persons or property damage in excess of $2,000. Reports in death cases must be submitted within 48 hours; reports in other cases are required within
5 days. All reports shall be submitted to the Illinois Department of Natural Resources, Law Enforcement, One Natural Resources Way, Springfield, IL 62702-1271.

Mail the completed form to: Illinois Department of Natural Resources, Office of Law Enforcement, One Natural Resources Way, Springfield, IL 62702-1271
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